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~WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRreav or THE CENSUS

F
Reﬁltr&tfi Dfuiiff N02 _jﬁ%_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District I\o_l.(_).o_g.

694

1. PLACE OF DEATH:

(@) County 5%e louias, Hissouri

(b} City or town.
{It oataide city or town Limits, write “RURAL" and neme of township)
(¢} Name of hespital or {nstitution:
')

Ste Louis City Hospital #1
(If pot in hospital ar institution, writs sireet numbar ar locetion}

(d) Length of stay: In hospital or institution. ... lQ..,D.B,Yﬂ.'......._......
(Specify whether

In this community.
yenrs, montha or doya)

State File No.

Registrar's No, 48“
2. USUAL RESIDENCE OF DECEASED: 50 9
(@ stae_ MIBROMTL .. o) County .37 =

A S

(If votaide city or town limits, write “RURAL"™) 7

(d) Street No. .........l..._la .8.- .1_2 t.hn s_t........ .......... vt

{11 ruzal, give location)

(¢) City or town...—.

(¢) Citizen of foreigh country?. (Yes ar No)

If yes, name country

3. () PRINT

FuLL name____ Catherine 0'Shea

3. (b) If veteran, 3. {¢) Sociol Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month JERUEXY _day 1D . ...

loh2 h 5 10 N S .
name Wor. NO * No.__,_n.o.n.e year. 74 Pz 0 ‘T;lnnute e M
21. 1 hereby certify that 1 attended the deceased from uary
J 5. Color or 6. (q),Single, widowed, married, Se 19, Mto__lmmm _]__5_. _— 191;2
4 Sex‘Ee'@a';—'e"r Tace. e ivoreea T4 dowed that I last saw b.OT. aliveon— . JROUALY.-- LG g 1921
6. (5 Neme of husband or wife.. ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
Louls alive yeara || Immediatg) cause of death._,~)
1
7. Birth date of deceased....... JAAY 11 1853 V7 — .
- (Month) {Day} (Year) Mﬂ/l— [ ]/I/LWM-;\ -
8. AGE: Years Months Days If less than one day Date to. ] rd “‘I ‘ /
g2 |8 | 4 . mj AV Y4
A PR R o e —————— v" g -
. - . nL Due to / ] i
o. sirthplace.. {2RNL Q.. _ Migsouri / \/ &
{Clty, town. or caunty) {State or foreign country) s :
10. Usual occupation.. . ieeese-mmee-. HQEE&WOIanM,m," i
11. Indusiry or business .
o M findings: N
g{ 12. Name . Paul_Coleman £y Mg{ “g":"i"m. Underline
=
A PURRRR i > ). W — 7 ) the cause o
ity g iown, tate or forefgn country, hould b
E 14. Malden namaﬂm...mggu... ':“E’_ii Bﬂﬁ._._..m...,....__...f._._ Of autopsy :ha‘..,l-lglerlﬂ;n'f
& no y tistically.
15. Bi e e e e ._..ullls.... r XD . .
g Birthplace. (Clty tow, ot county) (Srate ar Gorsien cBuntry) 22, 1f death was due to external causes, 6ll in the following:

16. (a) Informant_.. AndTew. Q'8hea r

@ address__._Fegtus Mo,
17.. {(a) Remo val (b) Date thereof. .....l.- Lﬁ:&&

{Burinl, cremation, or removal) (Mouth) (Dey) (Year)
{¢} Place: burial or cremation...._F_e.st.uB ltl(h st s e e
18. {o) Signature of funeral dircctor.....Al:g.Q.rg HA.H.QP.DQ._.._____

e B700 ton Ave. ..
o :fm—lﬁ—lﬂﬁ% )

19, {a) ="22
(Duta roceived loca )

(Registrer's alavatore)

Accident, suicide, or homicide (specify)
Date of cocurrence
Where did injury occur?.

{City or town) (County) {State)
Did injury oceur in or about home, on fa.rm in induatrial plm:e. in public place?

(o)
®)
(¢
(d}

7 'y type of place) )
While at W Means of in;ury/t}__....-.__ ..........
23, Signature £ i (M.D. ;ﬁegm_

' rss___.li tte AVees— Date s

(Licensed Embalmer’s Stetement on Reverse Side)

1

¢



STATEMENT BY LICENSED EMBALMER

- .‘ ., - ) 3 . - '
+ % | hereby certify that the bodyE'whoae name is recorded on the reverse side of this certificate was embalmed by me, or by..... i

., Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No.....o 3 . 7 .......

. . P. 0. AAAress. oo e eseremereeeeeeemeeeeeeeem e reemeed

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

.




